THIS IS A Pt—:l,-j.fw'« ENT RECORD
supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 26420

File No. .
Reglstered NoS, 3"5 A A

St N Ward)

1. PLACE OF DEAT]
County.... MM’-—'—

Townshlp

Length of reslden:e ln ciiy or town where death occurred ¥T8. mos. da. How fong In U. 8., It of foreign birth? yra. mos. da,

L4
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
"

e —
3. SEX 4, COLOR ng' C? 5. g:l;gléxéegmr;{isg.t\ﬂq‘gﬂg?. OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) X - 1 3 LB‘

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF A~ e

22, | HEREBY CERTIFY, That I attended deceased from
(OR) WIFE oF I l,&

6. DATE OF BIRTH (wowh, oav. Ao vear) s g7’ P T8 arnr—it to bave occirred on the date statgdlabove, o, 13- T /.

7. AGE YEARS MONTHS DAYS If LESS than I {| The principal cause of death and ted causes of importance wera_os follows:
? M Date of onset

8. Trade, prolession, or particular L‘*
kind of work done, as splnner. . SO,
sawyer, bookkeeper, etc,.

4
]
Bl 9 Industry or business in which
'y work was done, as silk mill,
= saw mill, bank, gtc.. " et s
¥ | 19. Date deccased last worked at 11. Total time (
0 this occupntlon (month and spent in t
YEAE) it e oeeUPAtion. .....coceerreeninrend

—

2. BIRTHPLACE (CITL OR TOWN)... 9}7 o
(STATE OR £O ) o2 e

e, ¥

14
W | 1a NAMEMM W .H~
I:E Name of operation
< | 14, BIRTHPLACE (CITY ORTOWN)........oocsirnecnrer. S gl T T cosesseeesssinsssbessssssne ‘What test confirmed diagnosis?....
b { STATE OR COUNTRY),
M z 23. If death was due to external causes (violence), £l in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?.... .. Dateof njury.....cccocvernnn. 19
'.. IRy
Q | 16. BIRTHPLACE (cpry orTOWN)... ...|f Where did injury oorur?...

(STATE OR RY) Specify whether injury occurred in industry, in home, or in public place. :
17, INFORMANT: E)//L,:H'—

(ADDRESS) Manner of injury.

18. BURIAL, TICN, OR REMO% X ﬁ[ i i Nature of Injury......ocooevvieeeett e
DATE

24, Was diseass or injury in any way re!ated bo&axpaﬁon of deceased?
. ... || JU 00, w00ty L)
\-‘O-W\. o

19, UNDERTAKER. .
(ADDRESS})

(Siguad) \P\MA)V\\M \/\N\AAILA ﬂ ‘V M.D.
Yoo1.332 S, Wﬁnrar. (Addres). 0. ;}erf &3t f@v#yé e ﬁ ---------
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